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REPORT OK ONE HUNDRED OASES, AM. NON-MENINGITIO, 

EXAMINED FOE KEUNIO’S SIGN. 


By William G. Shields, Jr., M.D., 

RESIDENT PHYSICIAN TO THE PHILADELPHIA HOSPITAL, 


Tims report is to show the result of tho cxfiniinntioii of 100 non* 
moningitio cases, botli febrilo and nfebrilo, for tbo preacnco of Kemig's 
sign, In every caso both legs were examined for tho sign in both 
erect and recumbent postures, excepting when tho condition of tbo 
patient would not ndmit his sitting up. In 5 cases Kemig's sign was 
present; 3 showed tho sign unilaterally, and 2 bilaterally, 3 caso of 
imemift and 1 enso of typhoid fovor, and it is interesting to note that 
in both of theso coses tho sign could not bo obtained after recovery. 
Kernig'a sign persisted in tbo 3 remaining cases—2 cases of right*sidcd 
hemiplegia, and 1 of typhoid fovor—and in all it was obtained on only 
one side. Tho caso of typhoid fovor is etill quite ill, and it is possible 
that tho sign will have disappeared by thotimotho patient has regained 
her normal condition. In both cases of typhoid fover which showed 
tho sign, delirium was marked and persistent, This predominance of 
mental symptoms may have been nu indication of febrilo or toxio cere¬ 
bral irritability, which might lmvo in some manner been accountable 
for the prcsenco of tbo sign. 
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TIio tftblo allows tho diagnoses of tho cases and the number of each 
examined. Tho condition in each leg with regard to tho presence or 
absenco of Kernig’s sign is noted, and in thoso cases in which tho angle 
of extension was 120° or Ies3 this fact hn3 been stated. Brief reports 
of tho 6 positive coses are given. 

Case I.—C. E. P., girl, aged thirteen years, was admitted to tho 
hospital with a history of having been ill for about five weeks. Sho 
suffered from malaise, headache, pain in tho chest, abdomen and legs, 
and for about a week she had had epiataxis, and nauaea and vomiting 
for about three days. Thoro were constipation, cough, and expoctora- 
tion of a mucopurulent material. Two other persona were ill with 
typhoid fever in tho same house. Tho patient was pale, tho pupils 
wero largo mid reacted to light and distance. Tho tonguo was dry and 
coated; thcro was marked hyponesthesia on tho cutaneous aurfaco, 
especially tho arms and legs; high temporaturo, and a roseolar eruption 
on tho chest and abdomen. Tho Bplecn was enlarged ; Kcrnig’s sign 
was present on tho left side, tho angle of extension not exceeding 105°. 
Tho leucocyto count was 5600. Tho Widal reaction was positive. On 
tho third day after admission a loud systolic murmur was heard at tho 
apox, and the pulmonic second sound was accentuated. Two weeks 
later she developed otitis media, and about tho same time suppuration 
of tho axillary glands. Tho patient gradually improved, and at present 
is convalescent, but Kernig’s sign still persists in the left leg, tho great¬ 
est anglo of extension being 105°. Tho spasm is not painful. 

Case IL—J. W., white man, aged thirty-six years, an iron-worker 
by occupation. Patient when first seen was treated for alcoholism. 
After his acuto nlcoholio symptoms with consequent gastritis had sub¬ 
sided, ho continued to have elovated temperature. His blood was 
oxamined for tho Widal reaction and a positive report returned. He 
had only three typical typhoid spots distributed over the abdomen. Ho 
had constant pain in tho head and limbs. Constipation was present all 
through the attack. No enlargement of the spleen could bo determined. 
Tho tonguo was thickly coated with a yellowish-brown fur. Delirium 
was present in a marked decree for a considerable time. Tho subse¬ 
quent courso of symptoms, signs, and tempernturo proved it to bo an 
undoubted case of typhoid fovor. Tho patient showed Kcrnig’s Bi^n 
typically on both the right nnd loft sides during tho height of the dis¬ 
ease while lyin^ in bed. Later in tho course of tho disease, when tho 
pntiont’s condition warranted his being placed in the erect posture, the 
sign was obtained when he sat on tho edge of tho bed. When lying in 
bed tho greatest angle of extension was 105° on each side, whereas, 
when ho eat up ten days later tho legs could bo extended to nn angle 
of 115° with tho thigh. This man recovered completely from hie 
onterio attack, Riul at the end of convalescence Kernig’s sign was not 
present on either side. 

Case III,— J. O., aged eixty-ono years, a bricklayer. On Novembor 
3,1901, tho patient was admitted suffering from uraemia. He was uncon¬ 
scious, ho could not bo aroused, the pulso was rather small and fairly 
rapid. Tho eyes were rotated upward and to tho left, tho pupils being 
somowhat contracted. No reaction to light could bo ascertained. Tho 
skin was dry nnd hot. Tho body temperature was somowhat elevated ; 
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tho tonguo was dry, brown, mid hard; tho urine, obtained by catheter 
(0 drachms), showed a largo amount of albumin, with numerous hyaline 
and granular casta. Ho was treated with ordinary urrcndo therapeutics 
and rapidly regained consciousness. In two weeks' timo ho lmd 
improved so much that ho required no special treatment or attention. 
When first examined ho showed Kornig’s sign on tho right and left 
sides, tho greatest anglo of extension being about 110°. On tho eighth 
day of observation this sign could not bo elicited on either sido. This 
patient was only examined for tho sign when ho was lying in bed, tho 
thigh being flexed upon tho abdomen at an anglo of 90 . 

Cases IV. and V.—Tho two hemiplogics reforred to woro both cases 
in which tho mentality was bolow par. They woro both rather typical 
cases of right*sidcd paralysis, which condition had lasted in ono case for 
over twenty years, and in tho other for about fifteen years. Tho modo 
of onset as well as tho subsequent course of tho affection could not ho 
ascertained. They were oxnmined, both when sitting up and in a 
recumbent posturo, and Kornig’s sign was found present on tho right 
sido in each case. In ono case the greatest anglo of extension was 116°, 
and in tho other 120°. In both cases when tho thigh was not floxed 
tho leg could bo extended to an anglo of 180°, 

In concluding this roport of 100 coses it is essential to stoto that in 
no positive case was there any joint involvemont cithor osseous or ton* 
dinoua; also that in all these cases tho legs could bo fully extended, 
and when tho thigh was floxed tho tendons beenmo hard and tense. 
I have called no case positivo in which tho anglo was moro than 120°, 
Tho only caso on this list in which tho prcsenco of Kornig’s elgn might 
lmvo proved misleading by resembling meningitis was Caso I., in which 
there woro delirium, devoted temperature, rapid pulso, a red eruption 
over tho chest nnd abdomen, with hypeneathesia of tho arms and logs, 
A leucocytic count of 5000, with positivo Widal reaction, and two 
persons ill with typhoid fover in her homo at tho samo timo, imulo tho 
diagnosis clear. 


THREE CASES OF MENINGITI8 IN WHICH KERNIG’S SIGN 
WAS PERSISTENTLY ABSENT. 

By F. S. Clark, M.U., 

BUI DINT PHYSICIAN, PHILADELPHIA HOSPITAL. 

(From the eerrlce of Drs. Hughes and Salinger, of the Philadelphia Hospital.) 

Case I.—D. C,, Italian laborer, aged twenty*two years, had a eovero 
chill associated with pain in the abdomen nnd headache. In a short 
timo ho beenmo unconscious, and when admitted to tho hospital ono 
dny after the onset, his eyes were open and staring, tho pupils were 
dilated, tho right slightly larger tnnn tho left. Both reacted to 
light and accommodation. Thero was somo rigidity of tho muscles of 
tho neck which increased to marked retraction of tho head as his symp¬ 
toms progressed. Photophobia and hypenesthesiq wero prominent 



